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(19) Personal Care Services - Payment in accordance with the

State Plan approved by the Department of Health and

Human Services.

(20) Case Management Services - Reimbursement in accordance

with the availability of funds to be transferred within the

Department of Health and Human Services.

(21) Hospice - Services may be provided in accordance with the

State Plan developed by the Department of Health and
. - V Human Services.

(22) Other Mental Health Services - Unless otherwise covered

by this section, coverage is limited to agencies meeting the

requirements of the rules established by the Commission
for Mental Health, Developmental Disabilities, and

Substance Abuse Services, and reimbursement is made in

accordance with a State Plan developed by the Department

of Health and Human Services not to exceed the upper

limits established in federal regulations.

(23) Medically Necessary Prosthetics or Orthotics for EPSDT
Eligible Children - Reimbursement in accordance with the

State Plan approved by the Department of Health and

Human Services.

(24) Health Insurance Premiums - Payments to be made in

accordance with the State Plan adopted by the Department
of Health and Human Services consistent with federal

regulations. >

(25) Medical Care/Other Remedial Care - Services not covered

elsewhere in this section include related services in

schools; health professional services provided outside the

clinic setting to meet maternal and infant health goals; and
^ i services to meet federal EPSDT mandates. Services

; addressed by this paragraph are limited to those prescribed

in the State Plan as established by the Department of

Health and Human Services. Except for related services in

schools, providers of these services shall be certified as

meeting program standards of the Department of Health

and Human Services, Division of Women's and Children's

Health.

(26) Pregnancy Related Services - Covered services for pregnant

women shall include nutritional counseling, psychosocial

counseling, and predelivery and postpartum home visits by
maternity care coordinators and public health nurses.

Services and payment bases may be changed with the approval of the

Director of the Budget.

Reimbursement is available for up to 24 visits per recipient per

year to any one or combination of the following: physicians, clinics,

hospital outpatient, optometrists, chiropractors, and podiatrists.

Prenatal services, all EPSDT children, and emergency rooms are

exempt from the visit limitations contained in this paragraph.

Exceptions may be authorized by the Department of Health and
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